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L A Public Document
type or prial i ink.
LAST) IFIRST) (MIDDLE) DAYTIME TELEPHONE MUMBER
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1. Office, Agency, or Court 4, Schedule Summary
Name of Office, Agency, or Court: » Total number of pages A
. . including this cover page:
Alpine County Board of Supervisors 9
Division, Board, District, if applicable: » Check applicable schedules or “"No reportable

interests.”

| have disclased interests an one or more of the
attached schedules:

District 5

Your Positicn:

County Supervisor Schedule A-1 [] Yes — schedule attached
» If filing for multiple pasitions, Iist additional agency(iesy [nvestments /Less than 10% Cwnership)
position(s). (Atlach a separate sheet if necessary.)

Schedule A-2 [ ] Yes — schedule attached
Agency. See attached jnvestments (10% or Grealer Ownership)

Schedule B { ] Yes — schedule attached
Position: Roal Property

Schedule ¢ X Yes — schedule attached

fncome, Loans, & Busihiess Pasitions {income Gther than Gffs
and Traver Faymen!s)

2. Jurisdiction of Office (Check at Jeast cre box)

(] State

- . Schedule D[] Yes — schedule attached
X County of Alpine Income — Gifts

L] City of Schedule E K] Yes — schedule attached
[ ] Multi-Caunty income ~ Gifts - Travel Payments

{1 Other ~Or-

[ ] No reportable interests on any schedule
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EXPANDED STATEMENT

STATEMENT OF ECONOMIC INTERESTS FORM 700
2009/2010

TOM SWEENEY ALPINE COUNTY SUPERVISOR
DISTRICT 5

Economic Development Advisory Committee
Member

g@@ {Great Basin Unified Air Pollution Control Board
%% Bbard Member

*RCRC (Regional Council of Rural Counties Board of Directors
*CRHMFA Homebuyers Fund - Delegate

*Environmental Services Joint Powers Authority — Delegate
*California Rural Home Mortgage Finance Corp. - Delegate

Local Agency Formation Commission
Alternate Commissioner

Mountain Valley EMS Agency
Alternate Board Member

Sierra Nevada Conservancy — Eastern Sierra Sub-region
Alternate Board Member

FPPC

*This is one filing. RCRC is not considered a governmental agency for
FPPC purposes.



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business:

Positions
{(Other than Giffs and Travel Payments} Thomas J. Sweeney

FAIR POLITICAL PRACTICES COMMISSION

Name

b 1. INCOME RECEIVED. .- 5o - < L INGOME RECEIVED
NAME OF SOURCE OF iNCTME NAME OF SQURCE OF iNCOME

Great Basin Unified Air Pollution

AD—DREgs {Business Address Acceptable) ADDRESS (Business Address Acceplabie/

157 Short Street, Bishop CA 93519

BUSINESS ACTVITY, iF ANY, OF SOURCE

Air Pollution Control District
YOUR BUSINESS POSITICN

Governing Board Member

GRTSS INCOME RECEIVED

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS iNCOME RECEIVED

X] $500 - $1.000 {_]$1,001 - $10.000 ] 5300 - 31000 M s1,001 - 310,000

[] $+0,001 - $1C0,050 {; OVER $100,000 [ $10,001 - §100,800 [] ovER $166,000
CONSIDERATIDN FOR WHICH iNCOME WaS RECEIVED CONSIDERATION FOR WHICH iNCOME WAS RECEIVED

ﬁ Saiary ’:] Spouse’s or regisiered domestic pariner's income D Saiary D Spouse's or regislered domestic partner’s income

[ Lean repayment {7 Loan repayment

] saie of [ saie of
{Froperty, car, boal, efs.) (Property «ar, koal, slg}
[ Commission or  [_| Rentai income, b5t sach source of $10,500 or more "] Commission or [ Rentai incame, 4sf sach source of §76,000 o7 mare
X omer . Perdien ] Olher
ascribe? (Cescrbs)

».2 LOAS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and Ioans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® iNTEREST RATE TERM (Months/Years)

% [ | Nore

ADDRESS [Business Address Accepiabie)
SECURITY FOR LOAN
[T None {7} Personat residence

BLSINESS ACTIVITY, iF ANY OF LENDER

1 Reai Prapenty

Street agcrees

HiGHEST BALANCE GURING REFORTING PERIQD

iy

7] §500 - §1.000

T §1.001 - 310,300
1 zoearantor

Tl swmon - 3100000

OVER $100.205 e
P Otner

(Lesonhe)

)

i
¥

Comments:

FPPC Form 700 (2009/2010} Sch. C
FFPPC Toll-Free Hefpline: B66/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDL'LE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Narme
Travel Payments, Advances, Thomas J. Sweeney

and Reimbursements -

* Reminder — you must mark the gift or income box,
* You are hot required to report income from government agencies.

» NAME OF S0URGE » NAME OF SOURCE
Regional Council of Rural Counties California State Associaicn of Counties
ADDRESS (Business Address Acceptable) ADDRESS [Business Address Accepteble)
1215 K Street, Suite 1650 1100 K Street, Suite 101
GITY AND STATE CITY AND STATE
Sacramento CA 95814 Sacramento CA 95814
BUSINESS ACTIVITY, (F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S):%Q];] 09 ;ﬁijl/_g AMT: § 614,69 — DATE(S):O]- 01 0% .12 31 09 e 5.0
(i appkcable) (i appitcabie)
TYRE OF PAYMENT. (must check one) [ ] Gift [ Income TYPE OF PAYMENT: (must check one) [_] Gift X7 Income
oescreerion: Meals, expense reimbursements oescreTion: N0 _income or gifts were received.

and expenses paid by RCRC for Supervisoq

> NAME OF SOURCE » NAME OF SOURCE
ADDRESS [Business Address Acceptable) ADDRESS (Business Address Accepteble)
CiTY AND STATE CITY AND STATE
BUSINESS ACTNATY, (F ANY, GF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATES): [/ _{ e ) AMT S DATESY [ _f S AT %
i apphcatis) (if appicatie;
TYPE OF PAYMENT {must check cne) {3 Gt [ Income TYPE OF PAYMENT (must check one) TGt [ Income
CESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: BE&/ASK-FPPC www.fppc.ca.gov



